Sibley: Angiokeratoma gonorrhoea, but there was no history of syphilis, and the Wassermann test was negative. His mother was said to have suffered from a skin disease, but he did not know of what nature, and one of his children suffered from nettle-rash.
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One of the macules had been excised for microscopical purposes, and sections stained in polychrome methylene blue showed large numbers of mast cells situated around dilated blood-vessels in the papillary and subpapillary layers of the skin.
The only internal treatment had consisted of fairly large doses of calcium lactate, but this drug had exercised no influence upon the disease, a fact which the exhibitor thought was in harmony with other similar cases in which'the coagulation time of the blood had been found to be hastened rather than prolonged. (October 21, 1915.) Angiokeratoma.
By W. KNOWSLEY SIBLEY, M.D.
THE patient (I. H.) was a fairly healthy-looking girl, aged 12, who had for many years suffered from chilblains on the hands and feet. Ever since she was three years old nevus-like puncta had been gradually appearing on the fingers and toes. The eruption was stated to have commenced on the outer side of the little fingers and the small toes. Of recent years the lesions had become more prominent, and some on the toes, especially those which had appeared on the adjacent surfaces of the dorsal aspect of some of the toes, had become hard and warty in appearance and feel. At times the lesions were slightly painful with a pricking sensation, and they occasionally bled. They -varied in size, from that of a pin's head to that of a small pea, occurring singly and in groups scattered over the dorsal surface of all the fingers, and especially on the toes, and were persistent.
A section of one of the lesions fromi the right big toe revealed a thickening of the stratum corneum and the stratum Malpighii, with large cavernous spaces filled with blood corpuscles in the rete, together with a dilatation of the papillary and other blood-vessels.
DISCUSSION.
The PRESIDENT said he had seen cases of this kind benefited by electrolysis.
Dr. PRINGLE feared that the results of electrolysis might be faund somewhat unsatisfactory; he had done a large number of such needlings, and in some the results bad been ratber disappointing. His further experience had not fully confirmed the cheery views he expressed on the subject when he published, in 1891, the first English case in which electrolysis was tried. The keratomata often disappeared in a marvellous way, but when the blood-vessels were large, frequent repetitions might be necessary to cause their obliteration.
Dr. SIBLEY, in reply, said that he agreed that electrolysis should be applied to each of the lesions in order to produce some shrivelling of them, and this he proposed to carry out. (October 21, 1915.) Case of Extensive Tertiary Syphilis of the Face improved by Galyl.
By GEORGE PERNET, M.D.
THE patient, a man, aged 29, first attended at the West London Hospital on September 7, 1915, for an extensive scarred and ulcerated condition of the face of three years' duration. This had started about the right nostril and had gradually extended in a serpiginous manner. The diagnosis of syphilis was made and confirmed by a large amount of scarring on the under surface of the penis, the result of a sore dating ten years previously, evidently primary and of phagedaenic nature. The man had had no specific treatment as the condition had apparently been mistaken for lupus vulgaris. Nor had he been treated with X-rays or other local treatment likely to lead to scarring. The condition was not the result of a burn. He was ordered hyd. c cretA and 0G40 grm. of galyl, but as only 025 grm. of the latter was available on the morning (September 11) he came for the intravenous injection, that was administered. The results were immediate, for though unhealthy when seen on September 14, the ulcerated areas about the chin and elsewhere were rapidly healing. Since then some hyd. c cretA had been administered in a desultory way, owing to his infrequent attendance. The exhibitor had not seen him for some weeks until that day, when the face was found to be quite healed as far as the ulcerated areas and foci were concerned; the patient was feeling better than he had done for ten years.
